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s ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. 418
Dr. Kent DIVISION OF VITAL STATISTICS 0 "’l:r
e
1 J’ CERTIFICATE OF DEATH
BIRTH NO. REGISTRAR'S NO, // 7
“‘I’. PLACE OF DEATH 2. USUAL RESIDENCE , (WHERE DECEASED LivED.
A. COUNTY STATE tF INSTITUTION: RESIDENCE BEFARE Anmaslom.
- A. Y .
5 DEATH paricops ATE __ATrigzona B CouNTYiaric,
B. CITY (IF ou‘rsms CORPORATE LIMITS. WRITE C. LENGTH OF STAY c. CITY {IF OUTSIDE CORPORATE LIMITS. WRITE RURAL) A
OR ﬁ 1 IN THIS PLACE /N ARIZONA
oWN  jieSam—Rural yr.l 2 own  ldesa-Rural
ESIDENCE 0. FULL NAME OF (IF NOT 1N HOSPITAL OR INSTITUTION. GIVE srn:er D. STREET {IF RURAL, GIVE LDCATIOMI
- HOSFITAL OR ADDRESS OR LDCATIO s ADDRESS - . . P
; INSTITUTION R, 3 I"47‘()3 (Home) Rt, 9 ’ Bdox 703
Qi\ 3. NAME OF A.  (FIRST) B.  (MIDDLE) C. [LAST) 4. SEX * |5. COLOR OR RACE
DECEASED . [ . W
(TYPE OR PRINTI Charles n, Watson male white
6. MARRIED . . . - [B?. DATE OF BIRTH 8. AGE IF UNDER 24 HOURs 9A. Usual QCCUPATION (GIVE KIND OF WORK
NEVER MARRIED HMONTH DAY YEAR ¥YEARS MONTHS PRAYS HOURS MEiN. DUR'NG MOST PF LIFE, EVEN IF RETERED}.
JENT winowen [] nivorcen 3 10 71 74 . Uustodian
98 KIND OF BUSI. [10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. Was DeCeasED EVER 18 U, §. ARMED FORCES? 13. SOCIAL SECURITY
DNAL is OR I‘DUST A OR FOREIGH COUNMTRY) COUNTI!,Y? . ITES. HO, OR UNKNOWRHI| (1IF YES, WAR OR DATES OF SERVICE } NO.
aa /7 England U. 5. Al o
14A, FATHER'S MAME 148, BIRTHPLACE “._-.; 15A. MOTHER'S MAIDEN NAME 1SH. BIRTHPLACE
s'rl'l' OH UN‘;RY) . {STATE OR COUNTRY)
f7 Charles 5. Watson grand™ No record Bngland
_7 16. INFORMANT'S SIGNA_TURE ] ..ADDHES__S_- . ,’3 || 7. DATE . (MONTH) ADAYE (YEAR)
Y jirs. Belva Watson (wife) ;:Mesaj: .ar;;tz;_ 0w July 14, 1951
;ﬁ &/ 18. CAUSE OF DEATH i - ISIJSES:AALNEEB;:-E;:
e
. ENTER OHLY ONE CAUSE] 4 pISEASE OR CONDITIONS = .
ube PER LINE FOR (3). (b1| BIRECTLY LEADING TO DEATH* (a) eeneral artericsclerosis
i€ . Lo
VF {77 ¥THIS ODES NOT MEAN ANTECEDENT CAUSES .'"--'
THE MODE OF DYING. E]
_/ SUCH AS MEAHT FAIL- MORSID CONDITIONS, IF ANY, GLVING ™
\\TH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (a4 STAT- '
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LASTS
4 18) //) IHJURY. OR COMFLIGA. . .bUE 1—0 ‘C
TIoN WHICH CAUSED
_/ DEATH. 11, OTHER SIGNIFICANT CONDIT‘DNS .
-— PLACE DISEASE coON- CONOITIONS CONTRIBUTING TO THE DEATH BUT NOT
. THACVED. RELAYING 7O THE DISEASE OR CONUITION _CAUSING DEATH.
ITIONS, 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
r .
OPSY : ves 0 XX
21A. ACCIDENT {SPECIFY) 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (ciTy OR TOWH) (COUNTY) {STATE)
ATH _7L SUICIDE FARM, FACTORY, STREET, OFFICE BLOG., ETC.)
TO HOMICIDE
NAL 2tD. TIME (MONYH) (DAY) {YEAR} (HOUR) [21E. INJURY OCCURRED] 21F. HOW DID INJURY OCCURT
- or WHILE AT NOT WHILE
FNCE INJURY M lwork [ AT Work [H
:' CAL 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM :J‘“é TO 19 51 THAT | LAST SAW THE DECEASED
ONER'S ( ALY MRy ? § . 19 . _AND THAT DEATH OCCURRED AT.l.Q__AnNLou THE CAUSES AND ON THE DAYE STATED ABOVE.
23A0\51 - (DEGREE OR TITLE! 238, ADDRESS 23C, DATE SIGNED
ATION N i -
N Melvin L. Xent, M.D. Mesa, Arizona 7-16-51
ERAL 24A. BURIAL 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (CITY. TOWN, ORCOUNTY) (STAVES i
CHREMATION L] { A 1
::'ron@i RewovaL 03 7-18-51 City Cemetery Mesa, Arizona .
25A. DATE REC'D BY| 25B, REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
TRAR LOGAL REG. Meldrum Mortuary iesa, arig,
,Z _ %&MLM__ 27. EMBALMER!S SIGNATURE CERT. NO.
) &5/
fice 20
F)
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